Sir, Posterior polar cataract surgery: a posterior segment approach
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We would like to highlight certain points that have not been addressed in the paper.
First, all the patients operated upon by the posterior approach will undergo sulcus fixation of intraocular lens, with its inherent side effects as opposed to the anterior approach in which even in the worst of situations more than 50% of the cases can undergo in the bag implantation of intraocular lens.
Second, the patients in this study underwent implantation of 'silicon' intraocular lens in the sulcus with open posterior capsule. As these patients are also at a higher risk of retinal detachment, subsequent reattachment surgery requiring silicon oil might be challenging. 2, 3 Finally, the authors state that in young patients the posterior hyaloid was not peeled. These cases are predisposed to having an epiretinal membrane later, but no mention has been made of that aspect. We thank Kumar et al for their interest in our article. In answer to their points: first, the IOL's were all in the sulcus and we appreciate there can be problems from this later. However, to date there have been no complications seen by, or reported to us, in the treatment group. Second, silicone lenses were used. Most of the patients had a full vitrectomy including peel of the posterior hyaloid and would not therefore be expected to develop retinal detachment (RD) in the future. Even if they did, very few patients require silicone oil in the treatment of RDFso we consider this of low risk. However, there is no objection to the use of an acrylic lens in this operation if preferred by the surgeon.
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Finally, in our experience, failing to remove the posterior hyaloid in the few young patients has not resulted in epiretinal membrane formation. In fact the main risk in this group would be RD later when the posterior hyaloid finally spontaneously separates. Ophthalmia neonatorum is conjunctival infection within the first 28 days of life and is commonly used to refer to those cases caused by Neisseria gonorrhoeae or Chlamydia trachomatis. Ophthalmia neonatorum is a notifiable disease in England and Wales. The public health actions that should follow notification are designed to reduce the morbidity associated with ophthalmia neonatorum and prevent further spread of infection. Statutory notifications have reduced markedly over the past decade (Table 1) . The number of eye swabs submitted in each year were 153, 123, and 38 respectively. Table 2 shows the number of positive laboratory findings and cases reported to the HPA. This confirms that there is underreporting of ophthalmia neonatorum in Leeds.
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There are four possible explanations for the decline in notification of cases of ophthalmia neonatorum: (i) the incidence of neonatal conjunctivitis is falling; (ii) there is failure to notify positive cases; (iii) possible cases are not being sampled adequately; or (iv) the detection methods used in the laboratory are inadequate. 
